Predictors of the outcome of lumbar disc herniation following classical surgery : Laminotomy with discectomy.
Several surgical variables and patient characteristics play an influential role in the prognosis of lumbar disc herniation following laminotomy with discectomy. This paper seeks to evaluate the perioperative predictor variables for the outcome of lumbar disc herniation. From October 2013 to July 2016, 166 surgical patients were evaluated using prospectively collected data. Patients' preoperative independent variables (age, sex, body mass index, level of disc herniation, pain duration, and American Society of Anesthesiologists Physical Score) were correlated with functional outcome measures such as primary outcome measures (length of hospital stay; postoperative visual analog scale, VAS; Oswestry disability index, ODI) and secondary outcome measures (operation room time; estimated intraoperative blood loss, EBL; complications; readmission) as dependent variables. Multivariate linear regression as well as independent and paired sample t‑tests were used to analyze data. Data processing and analysis were carried out in SPSS 16.0. Results were deemed significant at P < 0.05. There were significant improvements in the postoperative mean VAS back and leg scores and the postoperative mean ODI back and leg scores compared to preoperative values. Using multivariate linear regression analysis, the association of patient age (b = 0.246, P = 0.003) and pain duration (b = 0.152, P = 0.04) with estimated intraoperative blood loss was statistically significant. Age was also associated with the postoperative VAS back score (b = -0.197, P = 0.02). Pain duration and age are predictive of estimated blood loss. Patient age is also predictive of the postoperative VAS back score.